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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076

Washington, D.C. 20549 Expires:

Estimated average burden

FORMD hours perresponse, ..... 16.00

NOTICE OF SALE OF SECURITIES M?EC USE ONLYSeﬁd
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering “{ ] check if this is an amendi ent and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): Z] Rule 504 [] Rule 505 [] Rule 506 [7] Section 4(6) [] ULOE

Type of Filing: 7] New Filing [] Amendment A

A. BASIC IDENTIFICATION DATA
1. Enter the information requested aboul the issucr

Name of Issuer D check if this is an amendmenl and name has changed, and indicate change.)

Blossom Trail, L.P. 07087127

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3679 De La Cruz Blvd., Santa Clara, CA 95054 {408) 710-6923
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)

(if different from Executive Offices)

(408) 710-6923

Brief Description of Business

real estate : PROCESSED

Type of Business Organization
[] corporation limited partnership, already formed [J other {please specify): JAN 10 m
] business trust {T] timited partnership, to be formed
Month Year TﬁGNISQI L
Actual or Estimated Date of Incorporation or Organization:  [{19] [QI7] [AAcwal [ Estimated FlNANClAL
Jurisdiction of [ncorporation or Qrganization; (Entur two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) CJIA]

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first salc of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
whigh it is due, on the date it was mailed by Uniled States registered or certified mail Lo Lhat address,

Where To File: 1.5, Securitics and Exchange Comimission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copigs of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any chanpes
therelo, the information requested in Part C, and any material changes from Lhe information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indieate reliance on the: Uniform Limited Offering Exemption (ULOE) for sales of sceurities in thosce states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Sceuritics Administrator in cach state wherc sales
arc to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respand to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currentiy valid OMB control number, 1of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;
»  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 7] Promoter [/ Beneficial Owner [] Executive Officer  [] Director (7l General end/or
Managing Partner

Full Name (Last name first, if individual)

DW Land Development, LLC

Business or Residence Address  (Number and Strect, City, State, Zip Codce)
3679 De La Cruz Blvd., Santa Clara, CA 95054

Check Box(es) that Apply:  [] Promoter Beneficial Owner  [[] Executive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Daniel Van Elderen, Trustee, Daniel and Jud th Van Elderen Trust Agreement Dated January 13, 1984

Business or Residence Address  (Number and Strect, City, State, Zip Code)
25601 Fernhill Dr., Los Altos Hills, CA 94024

Check Box(es) that Apply:  [] Promoter 7] Bencficial Owner 7] Exccutive Officer [} Director [] General andfor
Managing Partner

Full Name {Last name first, if individual)
Ridenour, Todd Steven and Heather Lynn, husband and wife

Business or Residence Address (Number and Street, City, State, Zip Code)
5275 Louisiana Place, Santa Barbara, CA 937 11

Check Box(es) that Apply:  [[] Promotes  [/] Beneficial Owner  [7] Executive Officer [ Dircctor [ General and/or
Managing Partner

Full Mame (Last name first, if individual)

Ridenour, Jeff

Business or Residence Address  (Number and Street, City, State, Zip Code)
5265 Louisiana Place, Santa Barbara, CA 93111

Check Box{es) that Apply: [[] Promoter /] Beneficial Owner  [7] Executive Officer ] Director [] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Van Elderen, Cory and Lindsey, husband an¢ wife

Business or Residence Address  (Number and Street, City, State, Zip Code}
494 Reed Ct., Goleta, CA 93117

Check Box(es) that Apply: [] Promoter Beneficial Owner  [[] Exccutive Officer  [[] Director {] General andfor
Manzging Partner

Full Name (Last name first, if individual)
Edward McKeman and Tishia A. McKernan, Trustees of the McKeman Family Trust dated September 9, 2004

Business or Residence Address  (Number and Street, City, State, Zip Code)
672 Rasita Ave., Los Altos, CA 94024

Check Box(es) that Apply: [ Pramoter  [7] Beneficial Owner  [] Exccutive Officer  [] Director ] General and/or
Managing Pariner

Full Name {Last name first, if individua!)
Van Elderen, Bonnie

Business or Residence Address  (Number and Strect, City, State, Zip Code}
1814 Qlive Ave., Santa Barbara, CA 93101

(Use blank sh:et, or copy and use additional copices of this sheet, as necessary)
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"/ | B. INFORMATION AROUT OFFERING |
Yes No
[. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........ccoooceeeecco.. B )
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ....cecciininccnniininne $ 100,000.00
Yes No
Does the offering permit joint ownership of a single Unit? ..o [l Cl

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the ofTering,.
Ifa person to be listed is an associated perscn or agent of a broker or dealer registered with the SEC and/or with a state
or states, kist the name of the broker or dealur. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or cheek individual SEAES) ..ot [J AH Siates

[CAl EEI)
[KY] (1]
[(N1]
[RT] (]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States” or check individual SEELESY ...covvviivrriirierrrre e inssrs e ree e s e erecree et roea s seee e s e roeeanseenseaes .. [J AN States
AL [ZA]
(Y]
O87]
X

Full Name (Last name first, if individual)

Rusiness or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual Stales) ..ccceninvvreesccniaien bt e e [J All States

[aL] [aKl [az] [AR] [CA]  [cO] bd [
o] 08 [0a [®] EY (@A [ME] MDDl (MA]  [MI]
(ND]  (oH]

E

NE] ] [mA 0w M [[Y] (NG
[Rf] (s¢] [sb] [@N O] g &) 2 [MA] W

{Use blank shzet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt 8 000 s 0.00
EQUILY ceeeemeeeeeeeeeeeeeeer e ceene e enen e .. $ 000 s 0.00
. N 0.00 0.00
Convertible Securities (including warrants) ... s Y $
Partnership Interests ..........o.oooveveveceeececeennens .. 3 800,000.00 s 800,000.00
Other (Specify s 0.00 s 0.00
Total e 5 800,000.00 s_800,000.00
Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS ..o rmre e h)
Non-accredited INVESTOTS ..o $
Total {for filings under Rule £04 0nlY) ..ot eerec e e 6 s_800.000.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing ts for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of {1¢ types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Doilar Amoum
Type of Offering Security Sold
RUIE S5 ..o e e oot oo et eee et eee e s, DU 5 0.00
REZUIBEON A ..o cveitiee e e ettt snesssssssresssintesssstssssssonseees TR s 0.00
RUIE S04 1o ieit ettt ettt e ees e ente e eas e eb s s s senmeersssses e ssnssssssssiers TS s 0.00
TO ..ttt et e b R §_0.00
a.  Furnish a statement of all cxpenses in connection with the issvance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may bc given as subject to future contingencics. If the amount of an expenditurc is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENU'S FEES .o eemrenseeeesnseeees O s
Printing and Engraving Coslts........... s
Legal Fees. eeermemeeremta e nnr et e e nene s i s 3,000.00
ACCOURIINE FLES ottt tee e cea s iec et st seemt ettt s b et sem et rant £ emra st s ememsemeememns aepmeenetsee e e en s
Engincering Fees ...... ebreete bbbt aass s
Sales Commissions (specifly finders’ fees sEparalely) .o v ssrsreen %
Other Expenses (Identify) e ———————————_— a s 150.00
TOAL ..ot et s e s 3,150.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE. OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds to the issuer.” ... reereeee et sae e ceeereeene ettt sren s

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The: total of the payments listed must equal the adjusted gross

proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Salaries and fees

Payments to
Officers,
Directors, &

Affiliales

5 796,850.00

Payments to
Others

..[]$_246.750.00 s

Purchase of real estate ..........cccoovevercemnerennnen. s $_310,000.00
Purchase, rental or leasing and installation of machinery

ANA CQUIPIMENL ..ovrrrriirieereierrerc s iere s sesesstetrese s st bt ebebsassssbesasians ettt e s s
Construction or leasing of plant buildings and facilities ......... 0% s

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another

{SSUET PUISUANE 10 @ METREL) wooovreoeceesrresssee s smsnerse st smssssses s smssnssssssss s s seassnsenssnnssees || 9 s

Repayment of indebDtedness . ..ottt et e s Os

WOIKING CAPIIAL ..ottt e et e e be e et et b eba bbb e bt a4 s s atb e bbb v ere s sseansareene Os "3k 74,100.00
Other (specify): engineering and feasibility s s 120.000.00
entitlements ~[$ s 46,000.00

Column Totals ...........

Total Payments Listed {column totals added) .....................

-0 246,750.00 S 550,100.00

s 796,850.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f'this notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Blossom Trail, L.P.

Yl )
Signatyse, Daie
%A/‘—"‘ /2 -24-07

Name of Signer (Print or Type) Title of Signer (Prir(t or Type)

Paul A. Wagner

General Manager

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

-

-

50f%
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